Background: According to Framingham Study, independent risk factors for coronary heart disease (CHD) are diabetes, hypertension, smoking, dyslipidemia, family history of CHD and obesity. Previous study reported cut-off value of Duke Treadmill Score (DTS) < -0.5 represents a significant coronary lesion with positive predictive value 88.4%. Objective: To compare the incidence of predicted significant coronary lesions by DTS among various risk factors for coronary heart disease. Methods: A cross sectional study was done on 292 patients age 18 to 74 years old who had positive exercise testing for CAD screening during period of June 1 st 2016 until May 30 th 2017. DTS was calculated from treadmill test as: exercise time -(5 x ST deviation in mm) -(4 x exercise angina). A coronary lesion was predicted significant with DTS cut-off value < -0.5. Results: Subjects mean age was 57 years old, male were 60.4%. The risk factors for CHD were found sequentially from the most frequent were hypertension 51.9%, smoking 35.3%, diabetes mellitus 23.1%, dyslipidemia 11.9%, obesity 4.2% and family history of CHD 6.3%. It was found that diabetes was significantly different from its effect on DTS value with p value = 0.021, while hypertension, obesity, dyslipidemia and family history CHD had no significant effect. Logistic regression found consistently that diabetes was significant (p=0.019). Conclusion: Predicted significant coronary lesions by DTS developed more frequent in diabetes compared to, hypertension, smoking, dyslipidemia, obesity and family history of coronary heart disease.
INTRODUCTION
Coronary artery disease is the leading cause of morbidity and mortality worldwide, and the incidence of coronary heart disease (CHD) has increased gradually. 1 The cost of diagnostic and therapeutic interventions performed after clinical manifestations of CHD is substantially high. In the era of advanced cardiac imaging nowadays, East Java still does not have many facilities of MSCT, MRI or nuclear imaging.
Therefore, it is important to combat risk factors prior to disease progression and to identify the presence of CHD by a simple and valid method before clinical signs of CHD appear.
Stratified risk during diagnostic and therapeutic CHD processes forms the basis of current guidelines. 2 Risk assessment systems, such as the Framingham risk model, created using a variety of risk factors, are currently used to predict the risk of developing cardiovascular disease (CVD) or to determine treatment goals for prevention of disease progression. 3 However, it is not used to predict the severity of CHD and plan for invasive and noninvasive diagnostic processes.
Duke treadmill score (DTS) has been
shown to demonstrate the stratification of prognosis and has a good diagnostic value in predicting the number of coronary arteries involved in a patient population with ischemic heart disease. In addition, DTS has also been shown to have a strong correlation with the severity of coronary lesions assessed on the basis of the value of Syntax. 4 Coronary angiographies were performed in our hospital using the standard Judkins method with contrast agent manually delivered.
C o r o n a r y a n g i o g r a m s w e r e a s s e s s e d
independently by invasive cardiologists who were blinded to the clinical findings. Significant coronary lesion is an angiographic finding that is one or more coronary lesion met the criteria stenosis ≥ 50% at left main (LM), LAD stenosis in ostial / proximal > 50%, LAD, mid-distal stenosis > 70%, LCx stenosis > 70%, and RCA stenosis > 70%. 8 In this study predicted significant coronary lesion was DTS value < -0.5 which were in accordance with in previous study.
9
For statistics analysis, data was coded and analyzed using significant cut off value of Among patients proven to be ischemic positive response and coronary angiography results with significant lesions it was found that the youngest age was 43 years. The patient had a smoking risk factor and was able to achieve 10 METs. There most frequent performed treadmill with the Naughton treadmill protocol.
Fewer patients performed Naughton protocol due to osteoarthritis and another elderly patient who is unable to walk on a treadmill machine with inclination. Nine patients were then excluded because they are more than 75 years old.
The DTS data was obtained as numerical variables, then a cut-off point determined from previous study in our data was -0.5. We divided DTS group into < -0.5 as predicted significant lesion and ≥ -0.5 as predicted nonsignificant lesion ( 33% in men and 22% in women. 11 This study proves that patients with CHD are majority males.
It is as previously reported that women are less populated than men and the age of CHD patients in women is 10-15 years older than men.
11
Previous data showed that the prevalence of patients with CHD increases in the population > 60 years, both in Indonesia and the United
States. In this study, obtained mean age older than previous report, with the youngest age subject is 43 years. 13 This suggests that the incidence of cardiovascular disease is more prone to occur at a younger age, related to the unhealthy lifestyles of today, such as sedentary life-style, high fat and salt dietary intake, as well as stressful life situations. Demographic differences can make a difference in age findings where in previous studies in Jakarta the average age was found to be younger and more women and from our data showed that CHD appeared at older and more male.
Cardiovascular risk factors in this study subjects were most commonly found hypertension 179 (51.9%), smoking 107 (35.3%), The limitations of the study of our study should be declared. Our study design was cross-sectional. We realize that this study was still not perfect where the weakness was 
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